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Tcenia Caused by the Use of Raw Beef. —Prof. Joseph Leidy, in an important 
communication made to the Academy of Natural Sciences of Philadelphia 
(March 21,1871), stated that, “ Recently, one of our ablest and most respected 
practitioners of medicine, submitted to my examination a tapeworm which had 
been discharged from a young man, after the use of the Aspidium filix-mas. 
The physician, in giving an account of the case, stated that he had previously 
treated the patient for another affection, in which raw-beef sandwiches had 
been prescribed for food. After looking at the worm, I remarked that it 
appeared to be the Tcenia mediocanellata , a species which I had not before 
seen, and added that the patient had probably become infected from a larva 
swallowed with the raw-beef sandwiches. The specimen consisted of the greater 
part of the worm, broken into several pieces. Including some lost portions, it 
was estimated to have been upwards of thirty feet in length. Unfortunately, 
the head proved to be absent; but, so far as characters could be obtained from 
the specimen, in the form of the segments, position of the genital orifices, and 
the condition of the ovaries, it agreed with the description given of T. medio¬ 
canellata, rather than with T. solium. From a want of acquaintance with the 
former, I did not feel entirely satisfied that the specimen actually belonged to 
that species. 

“Subsequently, my friend brought to me the anterior part of the body, pro¬ 
bably, of the same individual tapeworm. He observed that his patient con¬ 
tinuing to complain, he had administered another dose of the male-fern, which 
was followed by the expulsion of the portion of the worm now presented. The 
head of the parasite was included, and it confirmed the view that it pertained 
to the Tcenia mediocanellata. 

“ The case serves as another caution against the use of raw flesh as food.”— 
Proceedings of the Academy of Natural Sciences of Plnla., May, 1871. 

Diagnosis of Malignant Disease of the Ovaries. —Dr. T. Gaii.lard Thomas, 
at a late meeting of the New York Academy of Medicine, read an interesting 
and very instructive paper on this subject (American Journal of Obstetrics, 
May, 1871). He classified the most common forms of the disease, based upon 
the descriptions of some of our most respected modern authors, as, for example, 
Klob, Farre, Scanzoni, Rokitansky, Kiwisch, and Courty. 

1. The ovary may be affected by true scirrhous degeneration. This form of 
cancer is decidedly rare, occurs usually in advanced life, and generally creates 
a tumour not larger than a large orange. It develops slowly, and presents the 
physical appearance of scirrhous disease in other organs. It may be a primary 
malignant development, or it may occur in the ovary secondarily, its primary 
development having been previously recognized in some other part of the 
system. 

2. The ovary may be the seat of medullary cancerous deposit, which may 
originate in the vesicles of Degraaf, in a corpus luteum, as Rokitansky once 
saw it do, or in the stroma of the organ. Distension sometimes causes rupture 
of the tunica albuginea of the ovary, and then exuberant medullary growth 
develops in contact with the peritoneum and abdominal viscera. 

3. Scirrhus or medullary cancer may alone or united attack the wall of a 
cyst, and develop either as an endogenous or exogenous production. The 
cancerous matter so completely invades the cyst-walls in some cases as to make 
it appear that cystic degeneration had occurred secondarily to its deposit. 

4. From the wall of a cyst, vascular, arborescent villi may project, lining the 
cavity and, in time, filling and distending it so as to cause the rupture of its 
walls. Then the exuberant cancerous element develops and secretes in imme¬ 
diate contact with the peritoneum, and produces either a dangerous peritonitis 
or abundant abdominal dropsy. 

With this form of cancer colloid degeneration is often associated, when it 
constitutes that variety which has been described by Cruveilhier as alveolar 
cancer. 
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The mere presence of villous projections from a cyst-wall must not be re¬ 
garded as necessarily stamping the growth with malignancy, for it is not rare 
to see benign papillomatous projections arising from such localities. Dr. Peaslee 
informs me that fifteen or eighteen years ago he removed an ovarian cyst 
which was thus studded with arborescent villi, which, at the time, he strongly 
suspected of malignancy. The patient, however, not only entirely recovered 
from the operation, but is living at the present time, never having had any 
development of kindred degeneration elsewhere. 

The recognition of the fact that the ovarian disease which affects a patient 
partakes of the character of any one of the forms of cancer just enumerated 
must ever be a matter of great moment, for upon it must depend not only our 
prognosis, but the determination to adopt or reject the operation of ovariotomy. 
If the case be one of malignant disease, operative procedure will accomplish 
little if any good, while it exposes the unfortunate sufferer to pain, prolonged 
sickness, and the danger of death. 

In the history of five cases of malignant disease of the ovaries, Dr. Thomas 
draws attention to the prominent symptoms which offer themselves as aids to 
diagnosis. The circumstances which most prominently point to the develop¬ 
ment of the disease are :— 

1. The rapid development of a solid tumour in an ovary, with— 

2. Marked depreciation of the strength, vital forces, spirits, and general 
condition of the patient. 

3. The occurrence of oedema pedum and spaneemia at an early period, and 
consequently dependent upon a general blood state, and not the consequence 
of pressure by the tumour. 

4. Lancinating and burning pains through the tumour. 

5. Cachectic appearance. 

6. The occurrence of ascites without evidences of cirrhosis or other hepatic 
disease, organic disease of the kidneys, or heart, or chronic peritonitis, the 
fluid accumulating in such large amounts as to force aside the supernatant 
intestines, and produce dulness in place of resonance on percussion in dorsal 
decubitus. 

Cystic degeneration of the ovary sometimes advances with great rapidity, 
and is accompanied in its course by rapid emaciation, marked physical prostra¬ 
tion, ascites, and a cachectic appearance. It may be asked whether a case thus 
complicated would not present the very conditions which have been pointed out 
in this essay, as furnishing grounds for the diagnosis of malignant disease. 
Unquestionably it would ; but let it be remembered that while these symptoms 
are mentioned as valuable aids to diagnosis, I do not pretend to maintain that 
they will always enable the diagnostician to avoid error. Again, in citing 
ascites with a small tumour as a most important symptom of malignant 
ovarian disease, I do not allude to slight or even moderate effusion with a large 
growth, but a markedly disproportionate amount of fluid, a great deal of ab¬ 
dominal effusion with a very small tumour. 

Besides the condition just mentioned, there are two others which may create 
difficulty in differentiation from ovarian cancer—one is pregnancy in the middle 
or latter months, complicated by peritoneal effusion ; the other a uterine 
fibroid existing with cirrhosis of the liver, with its attendant dropsy. The first 
may generally be known by its characteristic symptoms ;. while the second, 
although it might be recognized by the physical and rational signs of uterine 
fibroids and of cirrhosis, would very likely give considerable trouble in 
diagnosis. 

When difficult and obscure cases present themselves in which a positive 
diagnosis becomes impossible by ordinary means, paracentesis or explorative 
incision should be resorted to, rather than that the patient should be deprived 
of the prospect for cure held out to her by ovariotomy. Very often the most 
doubtful case may be satisfactorily settled by evacuating the abdominal effu¬ 
sion, and passing the index finger through a small opening in the peritoneum, 
so as to touch the morbid growth. 

Dr. Emil Noeggerath stated (Medical Record, June 1, 1871), that it was 
difficult to add anything to the paper, as the six cases which came under his 
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observation corroborated all that had been presented; but he would suggest 
two more symptoms in the diagnosis of cancer of the ovary. 

1. Infiltration or hardening of the recto-vaginal septum, which had been met 
with in three instances—and in all of these cases he was convinced at the time 
of the nature of the disease. 

2. Infiltration of the glands of the abdomen, and especially of the omentum. 

When infiltration of the vesico-vaginal septum existed, there were extensive 

adhesions of the lower part of the cyst to the pelvic cavity, and these could 
generally bo made out. All of these symptoms mentioned had reference to 
malignant cancer of the ovary. 

A Case of Labour occurring in Connection with a Large Ovarian Cyst. —Dr. 
J. 0. Reeve, of Dayton, Ohio, reports ( American Practitioner, April, 1871) a 
very interesting case of this rare complication. A very natural classification of 
labour complicated with ovarian tumours has been made into, first, those cases 
in which the tumour descends into the pelvis before the child and obstructs its 
progress; and second, those in which it remains in the abdomen above the 
child, and may thus interfere with the process of parturition only by the disten¬ 
sion it occasions, or may complicate it with the serious accident of rupture of 
the cyst. To the latter class belongs the case about to be reported, and if 
warrant be needed for its publication it is to be found in the exceeding rarity of 
such cases on record. 

Dr. Reeve was called in consultation, on the 6th of Nov. 1870, to see Mrs. 
C., and he gives her history as follows : She is twenty-eight years of age, rather 
below medium stature; was married in August, 1867, and within a year from 
that time suffered considerably from pain in left side. In April or May of 1869 
she began to increase in size, and while picking peaches during the following 
fall felt a sensation of water rolling about in her. For these ailments she went 
under the eare of Dr. H., the gentleman then present; and her disease was 
believed to be ascites, and it very probably was; at least she was cured by the 
administration of hydragogue cathartics and diuretics. Of this there seems to 
be no question. 

Pier last menstruation ceased on the 12th of February, 1870, and her size 
has steadily and rapidly increased from the time she considered herself preg¬ 
nant; she now measures fifty-three inches around the abdomen ; fluctuation is 
very distinct, exceedingly so, and equal in every direction except from left 
hypochondriac to right iliac regions; dulness upon percussion at every acces¬ 
sible point, but she is so unwieldy and helpless that changes of position for 
comparison of different regions are impossible. A solid body can be felt in the 
right iliac region, and movements of the limbs of a child were recognized there. 
In the left iliac region the placental bruit is very distinct, but the sounds of the 
foetal heart caunot be found. There is no very marked enlargement of super¬ 
ficial abdominal veins; there is pitting of lower part of abdomen under pressure 
of the stethoscope ; no oedema of the feet, but says she has had some. An in¬ 
ternal examination showed the os to be very high ; it could scarcely be reached 
even by using two fingers. It was soft and without projection ot lips. A 
round, solid body could be just felt above the pubis, evidently the child’s head. 
No fluctuation from the vagina to external surface, or the reverse. She is in 
excellent spirits ; pulse ninety-two, of good strength; respiration easy now, but 
she has suffered from some severe and alarming “ smothering spellsappetite 
is good, tongue clean, but bowels constipated. 

In consultation I found her physician of opinion that it was a case of ascites 
complicating pregnancy, and in favour of immediate tapping. My opinion was 
that the great enlargement was due to an ovarian cyst, the diagnosis being 
based principally upon the absence of any evidence of fluid to be obtained by 
vaginal examination-, which must have been the case had it been a case of ascites, 
and upon the absence of any organic disease sufficient to account for so large a 
peritoneal collection. I was opposed to the operation of tapping because I 
was then misinformed as to date of her last menstruation; was under the im¬ 
pression that her time was already up, and that the operation would be followed 
immediately by labour, and the risks of the puerperal condition would be 



